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1. Type of Recipient Committee: an Committess — Compiete Parts 1, 2, 3, and 4.

- [X} Officeholder, Candidate Controfied Committee

{3 Bailot Measure Committee

2. Type of Statement:
[ Preelection Statement

. - h e [ Quarterly Statement
State Candidate Election Committee Q Primariy Formed (J Semi-annual Statement Special Odd-Year Repo
Recal Controlled it L)' Special Odd-Year Report
{Aiso Complet Part 5 Sponsored L] Temmination Statement [X] Supplemental Preelection
v oo Coms P (X) Amendment (Explain below) Statement - Attach Form 495
[0 General Purpose Committee T S S L
O Sponsored [J Primarity Formed Candidate/ Amending sum
Political Party/Central Committee Aiso Compiee Fat 7 —_
3. Committee Information +D- NUMBER 1243923 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends Of Lou Correa Kinde Durkee
& MAILING ADDRESS

STREET ADDRESS (NO PO. BOX)

CITY

cIry STATE

ZIP CODE AREA CODE/PHONE

- OPTIONAL: FAX / E-MAIL ADDRESS

ciry - SIATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

- OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used ali reasonable diligence in preparing and reviewing thi
certify under penalty of perjury under the laws of the State of Cali

s statement and to the best of m
fornia that the foregoing is true

y-knowledge the informatign contained herein and in the attached schedules is true and complete. |
and correct.

Executed on 09/1 3/%205 By Kinde Durkee

Executed on 09/13/ 20205 By Loe .

Executed on e B'y Signature dCcdmlhg Officeholder, Candidate, State Measure Proponent
Executed on 5

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
Stats of California
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
‘NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lou Correa ‘
+ OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION CJ suPPoRT
. s PPOSE
Board Of Supervisors, Orange County, District: 01 Do
RESIDENTIAL/BUSINESS ADDRESS (NG AND STREET) _ CRY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Assemblymember Correa Campaign Legal | 1259421 ‘
n
NAME OF TREASURER CONTROLLED COMMITTEE? 7. v':;ﬂ'z' }:{om'l'g;dlsigm':"’%::" el&lst names of officeholder(s) or candidata(s) for
Kinde Durkee Xvyes [Owo '
COMMITTEE ADDRESS STREET ADDRESS (NG PG, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
. (] orpose
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 surpPoRrT
M  [ orrose
COMMITTEE NAME . 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
Lou Correa For State Assembly 2002 1241713 : [ opeose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suprort
Kinde Durkee Kves [Onwo [J oprose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
ZIP CODE AREA CODE/PHONE

CitY STATE

Attach continuation sheets if necessary

FPPC Form 480 (June/01)
FPPC Toll-Fres Helpline: 866/ASK-FPPC
State of California
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Summary Page to whole dollars, Statement covers period CALIFORNIA
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SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Friends Of Lou Correa . : 1243923
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received : (FROMATTAGHED SoHEBULES) oA AT Running in Both the State Primary and
y General Elections
1. Monetary Contributions ....................c Schedule A, Line3 § 39,328.00 $ 231,996.00
2. L0ans RECOIVEM ..................ooeoeceeoeeoeosseoo Schedule B, Line 7 0.00 0.00 11 through 8/%0 71t to Date
3. SUBTOTAL CASH CONTRIBUTIONS ............... AddLios1+2 $ 39,328.00 231,996.00 | 20 ontioutlons 0,00 5.0.00
4. Nonmonetary Contributions ... Schedule C, Line 3 4,300.00 7,939.44 .
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 § 43,628.00 39,935.44 Made s 2 s 0.
Expenditures Made > 2. | EXPenditure Limit Summary for State
6. Payments Made ...................ooroooreceomm Schedule E, Line 4  $ 128,429.51 $ il b 779 Candidates ‘
7. LoansMade.........oooomommeeveveorome Schedule H, Line 7 0.00 0.00 c
22, i *
8. SUBTOTAL CASH PAYMENTS ... AddLness+7 § ___128429.51 440,527.79 o Sunt b yorebenditures Made
8. Accrued Expenses (Unpaid Bills) ....................... Schedie F, Line 3 0.00 _0.00 Date of Election Total to Date
10. Nonmonetary Adjustment................. Schedule C, Line 3 4,300.00 7,939.44 (mmvddlyy)
11. TOTAL EXPENDITURES MADE ......................... AddLness+9+10 § __ 132,729.51 448,467.23 i $
Current Cash Statement ' J J $—
12. Beginning Cash Balance ... Previous Summary Page, Line 16  $ 341,179.03 To calculate Column B, add p ; $ _
13. Cash ReCeIPtS .........veoeeeeeeeeeesosooooo Column A, Line 3 above 39,328.00_ | amounts in Column A to the —
corresponding amounts
14. Miscellaneous Increases to Cash......................._ Schedule I, Line 4 0.00 from Column B of your last / / $
. report. Some amounts in
15. Cash anments ....................................................... Column A, Line 8 above Column A may be negative , p s
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then sublract Line 15 $ figures that should be I —
. L . subtracted from previous
Ifthisis a termination statement, Line 16 must be zero. period amounts. If this is / / $
" the ﬁl_'st report being filed
17. LOAN GUARANTEES RECEIVED ..................... Schodulo B, Part 2 $ 0.00 oy onarendar veat. oY | ecince danuary 1, 2001, Amounts i thie section may be
A Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ;',‘:;'; nes2.7.and8(
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above $ 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




